PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM R

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE dd AL 21 M1 03
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS o .
. =

DOCUMENT # L15000046821

1, Limiled Uiateity Company's Name
MELBOURNE BEACHES, LLC

SHO0E1 V31 2R

2. Prindpal Office Address - No P.O. Bax d 3. Maling Ofice Address GR2E041 (1/14)
2963 S, HWY A1A 9420 SW 100 ST. 4. SotefCountry of Formaion

Suite, Apt. ¥, ele. Suile, Apt. 8 etc. FLORIDA

5. Oate Organized or Quadified
To Do Business in Flonida
City & Slata City & State Iy
o

MELBOURNE, FL MIAMI, FL . 4;5.3“;‘;; 46 e

Zip Couniry Zip Country 7 uired
40951 USA 33176 USA * CERTIFICATE OF 5TATUS DESIRED LI A

- B. Mameand Address of Currant Reglstersd Agent /4«6 ( n S+O(__§_ e Mm+

"|JENNIFER COSGROVE
Strest Addeete (P.O. Box Number is Nol Acceptabis) Suite,

9420 SW 100 ST, DQ[(‘;P 2O f?

Fpl ¥ ElG,
City Slate Zip Code
MIAMI FL [33178

9. |, baing appoinied the reg:

-

Sigraturo of
Registered Agant

REGISTERED AGENT MUST SIGN

10 Names and Streat Addrosses of Authorized Representatives/Managers

Ttles AulhorizodNF;:?eldematww Aus1‘r:ourilzed anrgeﬁ:?w City/ State { Zip
Managers. Manager

AR JENNIFER COSGROVE 8420 SW 100 ST MIAMI, FL 33176

AR SCOTT B. COSGRQVE 9420 SW 100 ST MIAMI, FL 33176

1. €~ rmall Adgrass: COSGROVESCOTT@GMA'L.COM

{Toba usad % fsture snrcl repori notlicabons)
12. | certify thar | #m an authonzod representative/ manager of {he receiver or trustee empowered 1o exscute this application ss provided for in Chapter 605, F. 5 = T

certily that when filing Lhis rainstatement appiication the reason for dissolution has been sliminated, the limited liatdity company name satisfies the requireme i -1, ’ i
605.0012, F.5., and Lhat all fees owed by the mited lizbility company have been paid. The information indicated on this appication is true and accurate, and m ”“‘E’ cin/
shall have the same {egal affact as if mods under oath, § am thet tat ormatcn submilied in a document to the Depariment of State constilutes a third de
felony a3 providad forin 8. 817,155, F.S.
Signature of aLthorzed repr i ._'.uember / Date ?/w/! “ Daytime Phone # '?a‘r: 7ya- /7]‘
Typed or printad name of aigning authorized repr it mmba > B COSGROVE

V




“Incorporating Services, Ltd. i ncse r\;ﬁ'

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com
e-mail; info@incserv.com

ORDER FORM
FROM Melissa Stops

TO  Florida Department of State
Diviston of Corporations, Clifton mstops@incserv.com
Building 850.656.7953

2661 Executive Center Circle
Tallahassee, FL 32301

corphelp@dos.myflorida.com
850-245-6051

OUR REF # (Order ID#) 679939

REQUEST DATE 8/21/2018 PRIORITY _ Routine

ORDER ENTITY
MELBOURNE BEACHES, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
MELBOURNE BEACHES, LLC ( FL)

File the attached reinstatement document

NOTES: - L ]
$516.25 Authorized
Email address for annual report reminders: COSGROVE.SCOTT@GMAIL.COM

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956, § %s;

s
Sincerely, =
-

o -

-_x -
S
N

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Page t of |

Tuesday, August 21, 2018



